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UNITED STATES OMB Approval
ECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: Aprit 30, 2008

Estimated average burden

hours per response . .. 16.00
FORMD e

NOTICE OF SALE OF SECURITIES SEC USE ONLY_
PURSUANT TO REGULATION D, Prefix | |Se"a'
SECTION 4(6), AND/OR TS

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Lone Star State Bancshares, [nc.

Filing Under {Check box(es) that apply): 0O Ruie 504 ] Rule 505 B4 Rule 506 O Section 4(6) O ULOE

Type of Filing: @ New Filingd Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

Lone Star State Bancshares, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2599 74™ Street, Lubbock, Texas 79423 (806) 771-7717

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Tetephone Number (Including Area Code)
{if different from Executive Offices)

BriefDescrpion of Busincss A

Bank holding company

Type of Business Organization .

& corporation [0 limited partmership, already formed O other (please specify,

O business trust O limited partnership, to be formed 07087540
Month Year

Actual or Estimated Date of Incorporation or Organization: - bol 3] [ o] 7] ® Acwal O EsnPﬁOCESSED

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation for State;
CN for Canada; FN for other foreign jurisdiction)

]
GENERAL INSTRUCTIONS Z
THO

MSON

Federal:
Who Must Fife: All issuers making an offering of securities in reliance on an cxemption under Regulation D or Section 4(6), 17 CFR ZJ(ENANO’A'_U.S.C.
77d(6).

When to File: A notice must be filed no later than 15 days aflter the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below, or if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securilies and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5} copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear Lyped or printed signatures.

Information Required: A new [iling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not raesult in a loss of the federal exemption.
Conversely, failure to file the appropriate federal notice will not result in a loss of an available
state exemption unless such exemption is predicated on the filing of a fedaeral notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (6-02) 1 of 8
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

of the issuer;

® Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of pariner issuers.

Check box(es) that Apply: O Promoter O Beneficial Owner 0 Executive Officer &g Director O General and/or
Managing Partner

Full Name (Last name first, if individual}

Gilliam, Jr., Frosty

Business or Residence Address (Number and Street, City, State, Zip Code)

2599 74th Street, Lubbock, Texas 79423

Check box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer K Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Hallgren, Mark

Business or Residence Address (Number and Street, City, State, Zip Code}

2599 741h Street, Lubbock, Texas 79423 _

Check box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer & Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

Lackey, Alan

Business or Residence Address (Number and Street, City, State, Zip Code)

2599 74th Street, Lubbock, Texas 79423

Check box(es) that Apply: I Promoter O Beneficial Owner O Executive Officer X Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Needham, Charles E.

Business or Residence Address (Number and Street, City, State, Zip Code)

2599 74th Street, Lubbock, Texas 79423

Check box({es) that Apply: O Promoter O Beneficial Owner O Executive Officer BJ Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Porter, Wade

Business or Residence Address (Number and Street, City, State, Zip Code)

2599 74th Street, Lubbock, Texas 79423

Check box(es) that Apply: O Promoter O Beneficial Owner [} Executive Officer X Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Ware, William J.

Business or Residence Address (Number and Street, City, State, Zip Code)

2599 74th Street, Lubbock, Texas 79423

Check box(es) that Apply: O Promoter O Beneficial Owner {J Executive Officer X Director O General and/or

Managing Partner

Full Name (Last name first, if individual)
Ware, William R.

Business or Residence Address (Number and Street, City, State, Zip Code)
2590 74th Street, Lubbock, Texas 79423

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

of the issuer;

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partner issuers.

Check box(es) that Apply: O Promoter 0 Beneficial Owner [ Executive Officer Bd Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Glover, Leslie

Business or Residence Address (Number and Street, City, State, Zip Code)

2599 74th Street, Lubbock, Texas 79423

Check box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer A Director [J General and/or
Managing Parmer

Full Name (Last name first, if individual)

McGee, Edmund

Business or Residence Address (Number and Street, City, State, Zip Code)

2599 74th Street, Lubbock, Texas 79423

Check box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer BJ Director J General and/or
Managing Partner

Full Name (Last name first, if individual)

Roberts, Melisa

Business or Residence Address (Number and Street, City, State, Zip Code)

2599 74th Street, Lubbock, Texas 79423

Check box(es) that Apply: {0 Promoter O Beneficial Owner O Executive Officer [ Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check box(es) that Apply: O Promoter O Beneficial Owner EI Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check box(es) that Apply: O Promoter O Beneficial Owner ] Executive Officer [0 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check box(es) that Apply: O Promoter O Beneficial Owner (O Executive Officer E} Director |-:] Genera!l and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? 4] 0
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $100,000
Yes No

3. Does the offering permit joint ownership of a single unit? X a
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f

a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or

states, list the name of the broker or dealer. If more than five {5) persons to be listed are associated persons of such a

broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)

NONE - N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIAIES) .....ccvivevrivrvervemereie e rsnrsrsess s issesassssssorenssessesesmemneneneenees L All States
Oiav] Ofakl Otaz]l QJarl [Jical Tlcel Oletl Qo] Oipcl O(FL]l Oleal [OtHIl QI1p)
Oty O Qria) Oiks) Okl Oiwal OMeEl QJmivol QJal Jmal Qe Jivs] [Jivol
OwmT OWMWe] [Jiwvvl O Oivgl Ol QIiwyl Omwel ol Jiod)] [Jiok]l JIor] [(JIPa]
w1l Otscl Otispl Oimwy Oty Qtotl Qv Oival Jway Qv Owil 0wyl JIeR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAIES) ..cvvcviieeiieiiie e et ee s eee et e b enettaesrs e s sessesen et eeeresesea s sennns O All States
OaLl Oak] Tz Oar] Oieal Qicol dictd OIeel Qipcl QIFL] QOieal [OIiHI) [JIIp)
Ol QN Jar Oks) Olky) Ja) Omer OJime) JMal Qv Qi) Jims) [JMo)
COwmr) Omwel Qovvl Jredl Ova)l Ot Oivyl Oiwel Qinpl Qo] [Joxl [Jior] [Iral
Oir1] [Oisc) ™ilspl Orwvl Qi1 [Jivrl OIlvrl Olval Qiwal Owvl Wil MWyl JIPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or cheek individual STALES) ..ottt sae e ens st ene b se e O All States
Oy Okl Azl diiarl Otcal [Cicol dtetd Qiper Qioel OQtrnl QOteal Otuzl Jl1p)
vy Ol Jial Oiks) dixy) Otwal Oimel OO0l Omel Ol O]l Oims] 3 (mM0)
Clmvty OInel [CJnvl Oiwd] gl Ol Jiwy] Jwel Ol Jiod]l Oiokl [Jiorl [JIea)
Oiril Oisc] displ Ol Oirxl Ot Qv Oival Owa) OQwvl Owwil Qwyl JIPR]
{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
Jofg
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[N he

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if answer is “none™ or “zero™. If the transaction is an exchange offering, check this box (] and
indicate in the column below the amounts of the securities offered for exchange and already exchanged.

Type of Security

] Preferred

Convertible Securities (including WarTants) ........coviiriee e e e

& Common

Parmership INLETESES Lo e e ettt et b s
Other (Specify ettt ettt e e rateut et s et ae 1O 4L A4St e e e e et eeabea s e a et aeeat e sesaenetrnpe e bt s reennten
TOIAL e e et R e et e s

Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of

persons who have purchased securities and the aggregate dollar amount of their purchases on the total
lines. Enter “0" if answer is “none” or “zero.”

ACCTEIEI TAVESIOTS oot et e rae s e e re s se s e ra e s e b er e R e sberas b bas bbb ea e e mnencantann
Non-accredited Investors
Total (for filings under Rule 504 only)

Answer also in Appendix, Column 4, filing under ULOE

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C-Question 1.

Type of Offering

Rule 505
REGUIBLION A 1ovierieieeee e e bbbkt R R b e b
RUBE S04 oot e eae b et st be s sear et e s e as e e bt b ek 4 b bt nb et e b me ettt R e eres

4.a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies. [f the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.

Transfer Agent’s Fees

Printing and Engraving COStS ... s st e st s ne b i b one et ne

Legal Fees

ACCOUNTINE FLES corvoremi it e e bbb s ed bt e b

ENGINEETING FEES 1orrriiii it it s e s bbbt b pes et st et

Sales Commissions (Specify finder’s fees separately)

Other Expenses {identify) Filing Fees and Miscellaneous EXPERSES ... iensereeerenn s
TOUAD ittt L R SR bR s e e e e et e AR A
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Aggregate
Offering Price

Amount Already
Sold

3

S___25750,000

$__25.750.000

§ s
b3 $
5 $
$__25750,000 S__ 25.750.000

Number
investors

Aggregate
Doliar Amount
Of Purchases

§_ 22175010
s 3,574 990

$

Type of
Security

Dollar Amount

Sold

& M A

HROCRKRROO

L= BT B T, ]

20,000

&%

3.000

2,000

{22 T 0 B T ]

25,000



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.Enter the difference between the aggregate offering price given in response to Part C-Question 1 and
total expenses furnished in response to Part C-Question 4.a. This difference is the "adjusted gross

proceeds (0 the (SSUBE." .........ooceeireeee e 25,725,000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each
of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box
to the left of the estimate. The total of the payments listed must be equal to the adjusted gross proceeds to
the issuer set forth in response to Part C-Question 4.b, above.
Payments to
Officers,
Directors, &  Payments To
Affiliates Others
SAIAMIES AN TEES ..vvvvvevrrrrrsersrrrrres s e st rsess s sse s ssamseasas s e st en s sn s sarerresersre e senarees a s 0 s
PUIChase O Feal €SLALE .uuveeiveveeereeeeecri e sssess s sssssstt s best s snanssmeaessssssesrasstsneieensenenss L3 8 0 s
Purchase, rental or leasing and installation of machinery and equipment........ccooorncciciinnnnns O % s
Construction or leasing of plant buildings and facilities ......cc..ocoviiiinvvenisesecrrermreeescessccsveveneene. 1 O s
Acquisition of other businesses {including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to & Merger ... PJ  $22,500,000 O] §
Repayment of indebtedness ... e e s e B $_672203 O %
WOTKINE CPIAL .eviiiiire e ieererrssreressssesms e st ettt et e a bbb e s e T b0 m e e s H oA e et e R e e e emranre e B3 $2222797 O $
Other (specify) Support fees following acquisition transaction K $_330000 [] S
............. O s 0O ¢
COIUMN TOLAIS v eirreeee et eee et E ket e e st b s e s emeeesaaemsns e eant s s st e st e te st sannesemnrn s eneeneen B $25,725.000 [ %
Total Payments Listed (column (01als 8dAed} ...........oocvvivereieiesnssrmrmrsessreissssss inssssssssaresrsssssssssrsrssssseses bd $_25.725.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitules an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b) (2) of Rule 502,

Issuer (Print or Type) Signatir Date
Lone Star State Bancshares, Inc. December 17, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
Alan Lackey Chief Executive Officer and President
ATTENTION

Intentlonal misstatoments or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1601.)
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